give a description more particularly of the clinical aspects of the disease as we see it today, stressing the common features rather than the rare, points of agreement rather than of disputation. It is based partly on a personal experience of some 2o cases and also a review of recent literature, for in so protean a disease the experience of one observer is unlikely to cover more than a fraction of its many manifestations.
In some cases ulcerative colitis may be simulated and difficulties in differential diagnosis are stressed by certain authors. In the writer's opinion the differences are far more striking than the resemblances. Regional enteritis seldom attacks the colon primarily, whereas ulcerative colitis always does, invasion of the ileum being exceptional.
Ulcerative colitis starts as a rule in the rectum and recto-sigmoid, which is rarely involved in Crohn's disease and then only at a late stage. The stools in ulcerative colitis contain pus, mucus and blood; in enteritis this is unusual. Pain in enteritis is typically situated in the central abdomen and right iliac zone. In colitis severe pain in uncommon and more often left sided than right.
Finally in ulcerative colitis the X-ray appearances of the small intestine are usually normal down to the ileo-colic sphincter. In Crohn's disease when the colon is involved as in entero-colitis the involvement is either isolated and regional or proceeds distally from the caecum and not in the reverse direction. To sum up, there is usually little similarity between the two diseases, involvement of the colon in Crohn's disease occurring late when the diagnosis is already evident.
Acute appendicitis has already been considered and the diagnosis often necessitates a laparotomy, but generally speaking the enteritis is associated with diarrhoea and appendicitis with constipation, and a leucocytosis is more in favour of appendicu- 
